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THE MEDICAL PROFESSION AND APPROVED SOCIETIES. 


Conference between the Insurance Acts Committee and the Ministry of Health. 


Tak Insurance Acts Committee, under the chairmanship of 
Dr. H. B. Brackensury, met at the Ministry of Health on 
March 30th to confer with representatives of the Ministry on 
matters affecting insurance practice, and in the first place 
on the position of the approved societies in relation to the 
profession and to medical benefit. The Ministry of Health was 
represented by Sir Arthur Robinson, K.C.B., First Secretary, 
Mr. L. G. Brock, C.B., Assistant Secretary, and Dr. J. Smith 
Whitaker, Senior Medical Officer. ; 
The following members of the Insurance Acts Committee 
were present: Dr. H. B. Brackenbury (Chairman), Dr. R. 
Wallace Henry (Chairman of Representative Mectings), Dr. 
TR. A. Bolam (Chairman of Council), Dr. T. Cuming Askin, 
M.B.E., Dr. T. Ridley Bailey, Dr. H. S. Beadles, Dr. A. EK. 
‘Cope, Dr. H. G. Dain, Dr. M. Dewar, Dr. A. Forbes, Dr. P. V. 
Fry, Dr. E. A. Gregg, Dr. G. B. Hillman, M.B.E., Dr. Herbert 
Jones, Dr. E. Lewis Lilley, Dr. T. Wood Locket, Dr. H. F. 
Oldham, M.B.E., Dr. C. J. Palmer, Dr. C. H. Panting, Dr. F. 
Radcliffe, Dr. Mabel Ramsay, Dr. A. Smith, Dr. D. Lyon 
Stevenson, Dr. W. K. Thomas, and Dr. J. P. Williams-Freeman. 


Sir Artuur Rosinsoy, at the outset, read the following 
statement: 


The Committee on National Expenditure recommended 
that the Exchequer should be relieved infer alia of the 
special grants, amounting approximately to £1,700,000 
per annum, towards the cost of medical benefit in 
excess of the statutory proportion of two-ninths and 
of the cost of the regional medical officers so far 


as this is not already met from the societies’ funds. | 


The Committee proposed that the required amount 
should be provided by increasing the present contribu- 
tion, but when this was discussed with the representa- 
tives of the approved societies they were strongly of 
opinion that in the present conditions of employment, 
existing contributions could not be increased without 
undue hardship to the insured population, and they 
therefore offered to agree to the additional charges 
being made up to the end of 1923 from the reserved 
surplus and the contingency funds of the societies. The 
Government proposes to accept this’ offer. I understand 


‘the particular point to be raised on the present occasion 


! 


is the extent to which, if at all, the new arrangement 
will affect the present system of administering medical 
benefit. On this it may be said at once that for the 
remainder of the period covered by the new bill (that . 
is, from April Ist, 1922, to December 3lst, 1923) the 
machinery of administering medical benefit will remain 
absolutely unchanged. But in return for accepting these 
new charges the approved societies have made it clear 
that they intend to claim a voice in the negotiations with 
the medical profession both in regard to the capitation 
rates and the conditions of service after the expiry of the 
present agreement at the end of 1923. In view of the 
extent of the societies’ contribution to the cost of medical 
benefit under the new scheme, it is difficult to contest 
their right to be represented in any future negotiations 
with the profession. But this must not be taken to mean 
that in future the final decision as to the terms of service 
and the rate of remuneration will rest with the approved 
societies. While the societies are in equity entitled to 
claim to be consulted in regard to any future negotiation, 
the responsibility for the maintenance of an adequate 
medical service must rest with the Minister. 


Dr. BRACKENBURY: It is with the latter part of your state- 
ment, Sir Arthur, that we are most concerned. ‘The exact 
financial arrangements, whether by means of a Treasury grant 
or the use of approved societies’ funds from past surpluses or 
future increased contributions, do not in themselves interest 
us. It is certain implications of which we have to take note. 
You have used two phrases which we were sorry to hear: 

‘‘They the societies! intend to claim a voice in the negotiations 
with the medical profession, both in regard to the capitation rates 
and the conditions of service,”’ It is difficalt (for the Ministry j 
to contest their right.” 
If those phrases remain as they are, and that difficulty in 
contesting their right is not overcome, it is only fair to say 
that the situation, so far as the profession is concerned, will 
be extremely serious. (Hear, hear.) It is true that any new 
arrangement based on these conditions cannot become opera- 
tive until after the end-of 1923; but the profession has to 
think ahead, and the Ministry, and I expect the approved 
societies also, would prefer to know where we stand. The 
position is that this will have to go forward for full dis- 
cussion by the Commiitee, and from that to a conference, 
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which I think should represent not only insurance prac- 
titioners but the whole profession, because the situation 
affects the professional status generally. 


Sir A. RoBinson: Did you understand exactly the meaning of 
my statement? 

Dr. BRACKENBURY: I understood the admission that you could 
not contest the right of the approved societies. 

Sir A. RoBinson: It is not a case of giving the approved societies 
a final voice in the matter. It is a question of consulting them, 
as well as the profession; the final decision to rest w.th the 
Minister. 

Dr. BRACKENBURY: You rule out direct negotiations between the 
profession and the societies ? 

Sir A. RoBinson: Certainly; the negotiations with the profession 


~ will be carried on by the Minister in the future as in the past. 


Dr. BRACKENBURY: Then how does the situationjas you have 
put it, differ from the present? The approved societies intend to 
claim something which, I take it, they have not got already. 

Sir A. Ropinson: Let me take you back to the settlement of 
last year. On that cccasion there was nothing in the nature of 
direct and formal consultation with the approved societies. Of 
course, one had some idea of their views, but there was no formal 
consultation. When the next settlement comes there will be such 


* formal consultation. That is the position. 


Dr. BRACKENBURY: Does that mean that whereas last year the 


: approved societies.made it known to the Minister, without any 


formal conference, that in their opinion the 9s. 6d. capitation fee 


_ was too high, in future their opinion will be argued in direct 


conference? 
Sir A. Ropinson: In future approved societies will have a claim 
to express their, views to the Minister as to what the terms 


should be.’ 


Dr. BRACKENBURY: Of course, we agree that the public has a 


_ perfect right to bring its opinion to bear upon the Ministry, and 


‘the approved societies represent an important section of the 


public. 


Sir A. RoBINSON: They are putting up a large sum of money, or. 


~ at least the money is coming through them, and they represent 


insured persons. 
Dr. BRACKENBURY: No, sir, we contest that. We never have 


. regarded the officials of approved. societies or the representatives 


of those sccieties in Insurance Committees as being really repre- 
sentative of the insured population. Teclinically, I agree, they are 
representative, but in actual fact I go so far as to say that the 
insurance practitioners represent the opinions of ordinary insured 
persons more closely than do those officials. 

Sir A. RoBINSON: Are we not arguing about words? 

Dr. BRACKENBURY: No, we are trying to.clucidate the situation. 
lf the representatives of approved societies, by reason of the fact 
that this money comes through their particular channel, are to 
claim.in future to bé a third party in negotiations, it raises a 
question of extreme seriousness. 

Sir A. Ropinson: But the Minister maintains the right to 


- settle the terms directly with the profession. AsI understand it, 
_ the negotiations will take place between the profession and the 


Ministry exactly as in the past. The financial situation is 


. different, but as you know the State coutribution {the two-ninths | 


still stands. 


Dr. BRACKENBURY: Then I take it that, in 1923, we should go to. 


the Minister and negotiate asto the terms for 1924, and the only 


‘difference would be that we should go knowing that there had 
‘been or was to be a conference between the Minister and the 
‘approved societies on the matter of remuneration and conditions 


of service? 

‘Sir A. ROBINSON: That is so. 

Dr. BRACKENBURY: Theapproved societies claim that preroga- 
tive because of this increased contribution ? 

Sir A. RoBINsoN: The Minister has conceded the claim, but 
having no inner knowledge of the counsels of the societies I 
cannot speak as to their motives. 

Dr. BRACKENBURY: The Minister has not only accepted the 
contribution, but the claim which goes along with it? 

Sir A. ROBINSON : That they be consulted. - 

_.The MEDICAL SECRETARY (Dr. Alfred-Cox): Does that really 
differ from the former situation? I’ was always undér the im- 
pression that the Ministry did as a matter of fact put up to the 
approved societies’ representatives in some shape or form— 
recently through the ( onsultative Council Societies 
—what was going forward. 

. Sir A,. ROBINSON : Under the negotiations as carried on hitherto 
there has been no formal consultation with approved societies. 
The views of this or that approved society might be known, but 
there was uo formal consultation: Now there will be _ 
consultation. 

. The MEpbIcAL Sucmnyant : Then you do not mean that we 
ourselves have got to-do any bargaining with the approved 
societies? I can conceive the ‘possibility of the Minister wanting 
to settle the terms by having the two parties meet together in 


conference with him. That is a form of negotiation we could not 
accept. 

Dr. BRACKENBURY: Supposing next year the Minister negotiated 
with us on a capitation fee which we will call x, and then found 
after conference with the approved societies that in their Opinion 
the fee ought to bey. The Minister might then say, “ Well, the 
best thing for you to do is to meet together. Let us have & 
joint conference and negotiate as three parties instead of two,” 
I do uot believe the medical profession would accept that 
situation. 

Sir A. Ropinson: I want to get the views of the profession quite 
clearly in my mind. The profession will not treat with tie 
approved societies at all? 

Dr. BRACKENBURY: Not as negotiating parties. 

Sir A. ROBINSON: The profession will not meet them under any 
circumstances? 

Dr. BRACKENBURY: That, of course, is for our Conference to say, 
but so far as I can say at present, that would b2 the view of the 
profession, in regard to meeting them as negotiators. 

Sir A. ROBINSON: I want that to be quite clear, for the Minister’ 8 
information. 

Dr. E. A. GREGG: That refers to remuneration; I should be 
sorry for it to be said that we as a profession would not meet the 
approved societies on other matters. 

Sir A. ROBINSON: With regard to remuneraticn, then, under no 
circumstances will the profession meet the approved societies? 

Dr. BRACKENBURY : On remuneration and terms of service. ‘With 
regard to improvement of the service, we are perfectly ready to 
meet with any body and everybody who can suggest means of 
making the service better. But we cannot consent to negotiate 
with the approved societies on remuneration and terms of service, 

Sir A. ROBINSON: Can you deal with the improvement of the 
service without reference to the question of remuneration? 

The MEpIcAL SECRETARY: We had some conferences with 
representatives of the Ministry and other people which went on 
for quite a long time and in which the conditions of service were 
discussed, and money was never mentioned. 

Dr. SMITH WHITAKER: But surely that all led up toa revision 
of remuneration. Was it not in the minds of those conferring 
that there would be some bes se dean of remuneration at 
the end? 

Dr. BRACKENBURY: _—— are conditions of service which 
obvious'y would affect remuneration, but there are many which 
would not affect it. 

Sir A. ROBINSON: What conditions—certification, for instance? . 

Dr. SMITH WHITAKER: I wonder how many rules of certification 
there are which could be altered without altering the time and 
labour demanded of the doctor. 

Dr. BRACKENBURY: I want to make it quite clear that as at 


present advised any tripartite consultation could not be accept. 


able. -That being so, there is the alternative that the Ministry of 
Health should first have a consultation with us, and then with tlie 


_approved societies, and then another consultation with us, and so 
_on; the result of the previoas consultation in each case to be 
_piaced before the other body. In that case Ican conceive that the 


approved societies might say,.‘* Unless this condition is granted— 
unless the remuneration is y and not x—we shall decline to put up 
the money,” and the Treasury in consequence will have to pay 


‘more than was anticipated. ; 
Sir A. Ropinson: I should like to remind you that there is a 


thing called medical benefit which has to be carried cn. 
Dr. BRACKENBURY: Medizal benefit cannot be carried on except 


‘with the co-operation of the doctor. 


Sir A. Roprnson: As I have said, the final decision rests with 


‘the Minister. The Minister has power to settle this matter, and 
-I do not think it is reasonable to tie his hands. Iam speaking in 
-this matter rather from -the point of view of a person without 


direct experience of past controversies, and, to put it quite frankly, 
it seems to me that the best way of improving the medical service 
would be for-you on this side, and the approved societies on the 
other, to get closer together. 

Dr. BRACKENBURY: I want to draw the distinction between a 
general conference with reference to improvements in the sérvice 
and a conference which determines the regulations which are to 
be our terms of service. With regard to the former, let’ it “be as 
free and full as may be thought desirable, but the latter must be 
kept between the profession and the representatives of the State. 

. Sir A. RoBINSON: Then I have it quite clearly that the médical 


profession objects to meeting the societies at any stage of the .. 


a in respect to remuneration and conditions of service. 

Dr. BRACKENBURY: ‘That is our present feeling, subject to the 
decision of a conference. 

‘Sir A. ROBINSON? TI simply want to make the situation perfectly 
clear. I have my own views about ” i think you are making 
a mistake. . 

Dr. BRACKENBURY: Our reason for this attitinde i is that we do not 
want to give the slightest countenance to the suggestion that the - 
societies are in any degree our employers. (Hear, hear.) 

Sir A. ROBINSON: The insurance service is governed by statute. 
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“he MupicaL SECRETARY: If, Sir, you had that knowledge of 


* ‘the past history of this controversy which you admit you have not 


‘some respects (laughter), though it may be a disadvantage in 
others—you would realize that this was the pivot of our fight 
jn 1911. Ministers come and Ministers go, but we know from what 
“we have seen of the approved societies that if you give them an 
inch they will take an ell, and we are not prepared to give them 
that inch. This is a State service, and it is likely to be a more 


got—and the lack of which makes you all the more valuable im 


‘dignified and a better service because it is a State service. If you ' 


transform it into a big approved society medical club you will 
in it. 

sit A. ROBINSON: But when you carry your contention further 
and say that you will not even be in the same room as representa- 
tives of the approved societies I think you are making a mistake. 

. Dr. GREGG: This matter comes up as a claim from the approved 
societies. The initiative is not on the side of the Minister. It 
might be described as a patriotic sacrifice of some money on the 


part of the approved societies. But it comes all the more badly , 


that such a claim should be made, because the medical profession 
has recently itself made a patriotic sacrifice without asking for 
anything in return. The medical profession made a sacrifice of 
something it badiy needed, whereas the societies are making a 
relatively small sacrifice, not of money which is their own, but 
of trust money ; yet on the strength of that they make a claim for 
return on what ought to be regarded as @ patriotic action. 

: Sir A. RoBInson: I think in fairness it ought to be said that 
although the societies have at the moment large accrued surpluses, 
they are going through a difficult time, and they have got an 
extremely difficnit time ahead of them. 

Dr. BRACKENBURY: We do not wish to interfere with any 
negotiations between the Government and the societies as to the 
proportions in which each should contribute to this financial 
arrangement, but we do want to maintain the position that our 
remuneration and, terms of service shall be purely and simply 


_amatter of negotiaticn between the Minister and ourselves. 


_ Sir A. Rosinson: I think that in recording your view that you 
do not wish to have the approved societies enter at all into the 


“negotiations you are making a mistake. But your view will be put 


before the Minister. 
' Dr. BRACKENBURY: At the moment, I understand, the Minister 
has not.said more than that it is difficult to contest the claim of the 
approved societies to.a voice in the negotiations. 

Sir A. RoBINsOoN : What the Minister has said is that the societies 
must b2 consulted. 
’ Dr. BRACKENBURY: We do not contest the Minister’s right to 
consult anybody he pleases. ; 

Dr. F. RADCLIFFE : Judging by what has happened in industrial 
disputes, it might be diplomatic to keep parties apart. 


_| Sir A. Roprnson: I have had parties to negotiations in separate 


rooms myself, and the thing to be done was always to bring them 
together at the psychological moment, but I found difficulty in 
deciding which was the psychological moment. 

_ The MEDICAL SECRETARY : I do rot wish the impression to go 
out from this Conference that we have taken up a<discourteous 
attitude to the approved societies or have spoken of them in any 
derogatory way whatever,- (Hear, hear.) I have had occasion to 
consult leaders of the approved societies in the past, and shall have 
it in the future; I am on very friendly terms with some of their 
leaders, and I hope always to be so. It is only necessary to make 
it plain that when negotiating on terms of service we prefer t» 
carry on the negotiation directly with the Government. 

Dr. BRACKENBURY : It should clearly be recorded that we are 
quite ready to meet and enter into general conference with the 
approved societies as to the general conditions on which the service 
can be carried on, and matters of that kind. But we cannot agree 
to negotiate on remuneration and regulations with anyone but the 
Ministry. 

The conference then turned to the consideration of other 
matters on the agenda. 


Dispensing Capitation Fee: Transfer of Practices. 
The first: matter was the -dispensing capitation fee, but 
Sir A. Ropinson said that he could make no definite state- 
ment that morning, for the negotiations with chemists had. 
taken longer than was anticipated. ‘lhe transfer of practices 
Was next taken. *'This question was left after the conference 
between the Committee and the Ministry’s representatives 
ou November 3rd at a point at which the Committee under- 
took to consider the suggestion made by the Ministry's repre- 


_ sentatives as to whether there was any need for an assign- 
Ament cn masse atall 


Dr. BRACKENBURY made a suggestion that the actual 
transfer of patients’ names from one list to another should 
be abandoned altogether and a method employed of trans- 
ferring a credit to the incoming practitioner for a specific 


period of time, adjustable quarter by quarter. This might be 
‘done, not primarily by alteration ‘of the Regulation, but by 
‘the addition of a clause to the distribution schenie in the 
different areas, when the Panel Committee wished suéh a 
clause to be put in, to the effect that the credit of the with- 
drawing or deceased practitioner should be transferred to the 
incoming practitioner for a certain period. The period should 
not be less than a year. The only thing that would then 
remain to be considered would be the possible allocation of 
the remnant who had still refrained at the end of the period 
from choosing a fresh doctor; possibly this remnant would 
be so small that the Minister would feel that there was no 
occasion for the work of the Allocation Subcommittee. 

Dr. SMITH WHITAKER said that theoretically, seeing that 
the whole of the money had to go to the doctors of the area, 
its division as between the doctors was mainly their own 
concern, though not entirely, for it was conceivable that 
there might be such inequity of division as would ‘have a 
prejudicial effect on the insured persons or some section of 
them. But one of the difficulties which had to be examined 
in the light of any proposal was that arising from the creation 
of an expectation. The trouble in the 1919 regulations arose 
from the 1912 regulations, which were held to have created 
such an expectation. That was a matter which would have 
to be watched in considering any new arrangement. He 
suggested that the details of any scheme had better be con- 
sidered by a smaller body. Accordingly it was agreed that a 
few members of the Committee should meet representatives 
of the Ministry on this subject within a few days. 


’ Representation on Insurance Committees. — 

_ Dr. SMITH WHITAKER said that this matter,.as discussed 
at the last interview, bore upon two points: the reduction 
of the number of direct representatives of the. medical 
profession on the Insurance Committees, and the difficulty 
in some cases of finding suitable chairmen for the alloca- 
tion and other service subcommittees. The difficulty about 
increasing the number of direct representatives of the medical 
profession in the case of the small committees was that if, as 
the Insurance Acts Committee had suggested, the profession 
was given two direct representatives on a committee of 
twenty, and no other change was made, there would be 
altogether four practitioners on such a committee, and-an 
increase of the medical representation to one-fifth, which 
might raise difficulties. It was a possible solution that the 
Ministry might forgo the medical representative on a small 
committee, thus leaving room for another direct representa- 
tive of the medical profession, and instead of the Ministry 
appointing a medical representative it might appoint a 
layman, endeavouring to choose a person who would fuifil the 
requisite qualifications as chairman of a subcommittee. 

Dr. BRACKENBURY thought that this would be a happy 
solution in the case of a small committee, but it did not meet 
the case of the larger committees, where sometimes there 
was difficulty in finding subcommittee chairmen. 

. Dr. WHITAKER said that the suggestion was made in the 
previous interview that there should be power to appoint 
as chairman of a subcommittee a person who was. not a 
member of the main committee, but he thought that this 
course had obvious disadvantages, because in that case the 
chairman of the subcommittee could not. present or defend 


_his recommendations before the full committee. 


Sir A. ROBINSON said that he would like to try the plan 
suggested. by Dr. Whitaker in the case of the small com- 
mittees, but so far as the large committees were concerned 
he wished to consider the matter more closely. Mr..BRocK 
said that the Ministry’s experience was that any real difficulty 
arose only in the small committees. | 


Medical Records. | 
A discussion then took place on the form of medical records. 
Dr. BRACKENBURY said that the contention of the Committee 
was thatcolumns ‘‘A’’ and ‘* V’’ ought not to be compulsory. 
Dr. SMITH WHITAKER said that it had been clear from the 
beginning that these columns were of no particular advantage 
to the profession; such advantage as they had was for the 


' Ministry. He would not claim that the columns were abso- 


lutely vital to the continuance of the insurance service—man 

things in the regulations were not vital—but certainly they 
were very valuable, and he was not at all satisfied as to the 
case for their non-continuance. It was true that the Scottish 
Board of Health did not regard them as important, but there 
were reasons why what was. not important from the point of 


, View of the Scottish Board might yet be important from the 


point of view of the Ministry of Health, and it might even be 


-unnecessary for the Scottish Board to carry out a particular 


procedure because the experience of the Ministry of Health in 
carrying it out was available. : 

After some further discussion, Dr. WHITAKER stated that 
in the opinion of the Ministry the time had not yet come 


‘when this matter should be reopened, and that they were 
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therefore not prepared to agree to the request of the Con- 
ference that the entries in columns ‘*A”’ and ‘“V’’ should 
cease to be compulsory, but that the question would be 
reconsidered after a longer experience in working. 

~~ On the method of transmission of records Dr BRACKENBURY 
pointed out certain unsatisfactory features of the existing 


system, and suggested that secrecy would be. sufficiently © 


preserved or even better preserved if the fornis could be 
sent in a special type of envelope recognizable from the out- 
side and dealt with only by specially selected confidential 
clerks in the offices of Insurance Committees. 

Dr. SMITH WHITAKER asked if, supposing the Minister 
substituted another system, the Committee would defend him 
against any attacks in the profession on the ground that he 
was relaxing the rule of secrecy, and Dr. BRACKENBURY 
replied that certainly the Committee would defend him if the 
system were adopted on its initiative. ei 
’“ Sir A. ROBINSON said that he was prepared to consider this 
proposition, but he could not give an immediate answer, 


Notice as to Amendment of Terms of Service. 
Dr. BRACKENBURY, in introducing this subject, said that the 
position had worked out differently from what was under- 
stood by the negotiating body when it gave its consent to the 


wording of the regulations. It appeared now that by an : 


**Order’’ of the Minister the terms of service and re- 
muneration could be varied at any moment. The view of 
the profession was that there should be at least three months’ 
notice. The negotiating body had imagined that an Order of 
the Minister must mean something quite special, but it 
appeared that it might describe any act of the Minister. 

Dr. SMITH WHITAKER argued that different things must not 
be confused: there were, in the first place, the regulations ; 
then an Order in Council, which was a very formal pro- 
ceeding, and also an Act of Parliament, which required con- 
siderable time to bring into effect; in addition there was 
something which was called an Order of the Minister, but sofar 
as he knew very few things could be done, under the regula- 
tions, by such an Order. He doubted whether the expression 
covered much more than the rate of remuneration. Varia- 
tions in the conditions of service would, in nine cases out of 
ten, involve alterations in the regulations. The protection of 
the individual practitioner, so far as changes in the regula- 
tions were concerned, did not lie in the amount of notice 
he received, but in the undertaking which was given to the 
Committee which represented his interests. If the rate of 
remuneration was fixed by regulation or by Act of Parliament 
they would agree that there could be no complaint as to 
notice. The Committee complained that the particular 
matter under consideration happened to be one of those 
things not covered by Act of Parliament or regulation— 
although, co far as he knew, theoretically there was no reason 
why it should not be—but by an Order. What difference 
of principle was there? : 

Dr. BRACKENBURY pointed out that he and his colleagues 
had not previously conceived that there was such a thing as 
an Order of the Minister which covered anything a Minister 
chose to do, and was not subject to three months’ notice. 
They accepted the position with regard to the regulations 
because they relied on the undertaking of the Minister that 
the negotiating body should be consulted. But they had 
received no such assurance with regard to what might be 
done under an Order. If such an assurance were forthcoming 
it would satisfy him. 

Dr. WHITAKER gathered that if the Committee had the 
same assurance of prior consultation before an Order was 
made as it had in regard to the regulations, and which had 
in practice been observed with regard to Acts of Parliament, 
it would meet the case. ‘Then what had been done in the 
past might be taken as some indication of what was likely to 
be done in the future. On an occasion which they all remem- 
bered, although the Minister had given no previous under- 
taking to consult with the Committee, he did in fact so 
consult, exactly as he would have done in the case of a 
proposed change in the regulations. 

Dr. DAIN said that the procedure under regulations, like 
that in the case of an Act of Parliament, gave sufficient 
interval for the individual practitioner to consider his course 
of action; but it was rather disconcerting to have immediate 
changes brought about by Order. It was not the central 
negotiating body which was concerned, but the practitioner 
who required a space of time for consideration. 

Sir I: ROBINSON said that he would like to have legal 
opinion on the definition of an Order. His impression was 
that, in this sphere, an Order was restricted to the question 
of remuneration. Mr. Brock added that the Minister 
certainly could not revoke a regulation by Order. 

Dr. BRACKENBURY said that it would satisfy the Committee 
if the powers covered by an Order were defined, and the 
assurance were given that the same procedure would be 
followed as in the case of alterations in the regulations. 


Sir A. ROBINSON replied that-the practice of consultation | 
was now well established. He wanted a legal definition 


before saying what powers were possible under an Order and 
‘he promised to obtajn and communicate the definition to the 


~ 


‘| Committee. °° tem 


Assistants. 

The question of assistants was discussed in view of any 
possible need for altered regulations to safeguard the position 
of a principal. Dr. BRACKENBURY said that there wag of 
course a contract between the principal and the assistant 
with which the insurance system, as such, had little to do. 
and which would go some way as a safeguard. But if the 
assistant’s name were on the list he was given the rights 


of an insurance practitioner to accept insured persons, and 
‘| when he left the service of the principal the position might 


be gravely. disadvantageous to the latter. : 
_. Dr. SMITH. WHITAKER pointed out that the principal on 
engaging his assistant could make his terms. There was the 
statutory right of the assistant to go on the medical ligt it 


he chose, but’ the principal might insist that the assistant 
should not exercise his right to undertake the treatment - 


of insured persons in his own name, quite independently 
of whether his name was on the list. A contract, if properly 
drawn up, would furnish ample safeguards for the principal, 
Of course, if the assistant were allowed to, have insnred 
persons on his list it opened the door to possible trouble, 
His appearance on the list as an assistant meant that he 
was @ permanent deputy, He was a person who went on 
the list without accepting any responsibility for the treat. 
ment of insured patients save as the deputy for another 
practitioner. If the assistant broke his agreement the 
principal had his remedy. ‘ 


Dr. BRACKENBURY said that an insurance committee wou'd ~ 


have no option but to recognize the assistant who had names 
on his own account on the list as the person responsible for 
the treatment of those insured persons. 3 

Dr. WHITAKER said that the difficulty that the assistant 
might break his contract was no greater than the primary 
difficulty, from which there was no escape, that the assistant 
could not legally be deprived of his statutory right to go on 
the list. In reply to a suggestion that there might be a 
variation of the agreement with the Insurance Committee to 
meet the case of an assistant, he said that it was doubtful 
whether the Insurance Committee or the Ministry could 
interfere—even if it were expedient—between principal and 
assistant. Noneof the arguments advanced seemed sufficient 
to justify a variation of the regulations; for.-no result had 
been shown which a principal could achieve by such variation 
which he could not equally achieve by a properly drawn agree- 
ment. A promise was given to have certain legal points looked 
into—namely, the precise responsibility of an assistant going 
on the panel, and thus rendering himself liable to have 
insured persons allocated to him, while the agreement with 
his principal prevented him from undertaking insurance prac- 
tice on his own account; also the value of an agreement when 
put in by a principal, whose assistant had acted improperly, 
in any issue with the Insurance Committee. 


Proxy Voting. 

On the abolition of proxy voting in the election of Panel 
Committees, which was the subject of a resolution of the 
1921 Conference, Dr. WHITAKER said that in his view no 
regulation was needed ; it was purely a question of asking 
Panel Committees to amend their schemes. The Ministry: 
might undertake not to approve fresh schemes in which 
proxy voting was admitted, but he was uncertain whether it 
had power to withdraw approval already given. As the. 
new schemes came along they were being sent back for 
amendment in the direction indicated. ; 


_ Treatment of Insured Persons in Hospitals. 

Dr. BRACKENBURY said that the responsibility of insurance 
practitioners for the treatment of insured persons in hospitals 
was a question which had given the Committee a considerable 
amount of trouble. It had laid down five limitations on the 
right of insured persons in institutions to treatment by 
insurance practitioners. , 

Sir A. ROBINSON said that he acquiesced in three of these 
limitations—namely : 

That the service in question must be a service within the 
practitioner’s contract. 

That the institution must be one to which every practitioner 
has a right of access for the purpose of attending his own patients. 

‘That the institution is’ situated within the area for which the 
practitioner has undertaken to attend the insured person. ! 


With regard to another limitation— os 

That there must be no restriction imposed in connexion with 
any such institution upon the choice of anaesthetist— : 
he thought that it needed some closer definition. 

Dr. BRACKENBURY agreed that this paragraph was too wide, 
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a must be recast with a view to restricting it to cases Approved Societies and Medical Benefit. 
uiring an anaesthetic.- - | : ' There will be found in the Supprement this week the 
On the final paragraph— considered statement read out by Sir Arthur Robinson, - 


vie to emergencies in hospitals, and s 
‘ certification purposes in convalescent homes— 


That the arrangements should not apply to temporary residents 


pr. WHITAKER said that this opened up a large question 


-which perhaps the small committee already appointed might 
‘sefully consider. 
_ This course was agreed to. 


Final Settlement for 1921. 
Dr. BRACKENBURY said that there had been*some difficulty 


with regard to the ‘final settlement for 1921 in applying. 


‘accurately the formula for the constitution of the central 

ool, owing to the prevailing unemployment. In the com- 
-pilation of the original formula an actuary appointed by the 
Committee consulted with the Government actuary, and 


‘assured the Committee that he was perfectly satisfied as to: 


the correctness of the formula. He asked that the actuary 
‘might now be informed of any modification and have an 
‘opportunity of assuring the Committee as to its correctness. . 
Mr. BROCK said that there was a practical difficulty in 
“applying the formula to post-war conditions. He felt sure the 
‘Government actuary would be quite prepared to meet the 
‘Committee’s actuary and explain the adjustments which had 
‘been made. 


; Procedure of Inquiry Committee. 
Mr. BROCK brought to the notice of the Committee an 


Article which it was proposed to add after Article 61 of the 
‘principal regulations : 


- Notwithstanding anything in this Part of these Regulations, 
where the representation, or in the case of an Inquiry instituted by 
‘the Minister the statement of facts and grounds, is based solely on 
an allegation that the practitioner has been convicted of a criminal 
offence and the practitioner admits the truth of such allegation, 


~ the Inquiry Committee may, with the consent of the practitioner, 


- dispense with an oral inquiry and report to the Minister upon such 


documentary evidence as may be submitted to them. 


Dr. BRACKENBURY pointed out that a practitioner might: 


admit the truth of the allegation that he had been convicted 
and yet dispute the propriety of the conviction, but Mr. 
Brock said that that was met by the words ‘‘with the 
consent of the practitioner.”’ 


The Conference, which had lasted for two hours, then 


concluded. 


British Medical Association. 
CURRENT NOTES. 


The Medical Officer of Health for Manchester. 
On the invitation of the chairman of the Town Hall Com- 
mittee of the Manchester Corporation representatives of the 
British Medical Association and of the Society of Medical 
Officers of Health are meeting a special subcommittee 
appointed to deal with the question of the appointment of a 
Medical Officer of Health, on Friday, April 7th, at the Town 
Hall, Manchester. ‘Che representatives of the Association 
are: the Chairman of Representative Meetings (Dr. R. 
Wallace Henry); the Chairman of Council (Dr. R. A. Bolam) ; 
the Chairman of the Public Health Committee (Dr. T. W. H. 
Garstang); and the Medical Secretary; with the following 
representatives of the Manchester Division: Alderman Dr. 
Chapman (Chairman), Dr. R. A. Goodfellow, Sir William 
Milligan, and Dr. R. G. McGowan (Honorary Secretary). The 
representatives of the Society of Medical Officers ot Health 
are: Dr. W. J. Howarth (President), Professor H. R. Kenwood 
(past President), Dr. G. F. Buchan (Chairman of Salaries 
Committee), and Mr. G. S. Elliston (Executive Secretary). 


Annua! Reports of Divisions and Branches for 1921. 
_ The annual reports of the Divisions and Branches of the 


' Association have recently been considered by the Grants 


, Subcommittee, which observed with great satisfaction that 
the number of bodics reporting in proper time is this year | 


considerably greater than in former years, a notable fact being 


_ that nearly all the Home Branches have reported. The 


Council will thus be able to deal, at its meeting this month, 
with the question of the grants for 1922 to these Branches. 


. The reports indicate a year of healthy activity on the part 


’ of the Divisions and Branches. Several have held as many 


ould not apply merely for 


Permanent Secretary to the Ministry of Health, on the above 
question at the Conference between the Insurance Acts 
Committee and the representatives of the Ministry on 
March 30th, together with a full report of the discussion 
which ensued. That report shows that the Insurance Acts 
Committee made it quite plain that in its opinion insurance 
- practitioners would not be prepared to accept any alteration 
in the existing arrangement. At present the negotiations as 
regards terms of service and remuneration are carried on 
directly between representatives of the profession and the 
Ministry, without the interposition of any third party. ‘Tle 
Committee at the same time told the representatives of the 
‘Ministry that the profession would be open at any time to 
consider with the approved societies, or anybody else 
. concerned, any suggestions for improving the service. ; 
After meeting the representatives of the Ministry, the 
Committee met on the same afternoon and unanimously 
-passed the following resolution, which has been sent to Sir 
Arthur Robinson : : 


‘* While welcoming the co-operation of all those interested in the 
development of the best possible medical service for insured 
persons, the Insurance Acts Committee is of opinion that the 
profession should insist upon the continuance of the system of 
negotiating the actual terms of contract of service which has 

revailed since the coming into force of the National Health 
nsurance system--that is, direct negotiations between the 
Government and_the profession without the intervention’ of 
any third party.” 

A Special Conference of Representatives of Local Medical 

and Panel Committees will be held on May 18th next for 
the purpose of considering this matter, and Panel Com- 
mittees‘are being requested to meet and instruct their repre- 
sentatives whether they do or do not approve of the principle 
laid down by the Insurance Acts Committee in the above 
resolution, which will be the main question to be discussed 
at the Special Conference. ~ 


Willesden Municipal Elections. 

The recent municipal elections at Willesden have a special 
interest for the medical profession, for the leading—if not 
the only—matter of contention between the parties was the 
health policy which was being pursued by the Willesden 
Urban District Council. The Willesden Division of the British 
Medical Association has taken, as is well known, a strong 
line in regard to this policy, and has suggested important 
modifications which were desirable both in the interests of 
public health and of municipal economy. The opinion of the 
medical profession with regard to the health policy of the 
Urban District Council was supported by the_local ratepayers’ 
associations, and in addition to the other candidates supported 
by these associations three local medical practitioners stood 
as candidates for the Urban District Council--Dr. G. W. R. 
Skene, Dr. W. Lock, and Dr. D. V. Muller. The elections 
have resulted in a triumph for the policy-put forward by 
the Willesden Division of the British Medical Association as 
opposed to the éxisting policy of the Urban District Council. 
Ten seats were gained, and only three lost, by the adherents 
of the former policy, who now hold 25 of the 33 seats on the 
council. In nine of the eleven wards in Willesden contested 
elections were held; Willesden Green and Cricklewood 
returned all of the three opponents of the Council's policy 
who stood there, while only in South Kilburn and Stonebridge 
were all of the ratepayers’ associations’ candidates defeated. 
Dr. Skene and Dr. Lock were returned at the head of their 
respective polls. The Willesden Division, and particularly 
the indefatigable honorary secretary, Dr. Paterson, must be 
congratilated on the result of their educational efforts with 
regard to municipal health policy in their district. ‘Seth 


Fe:s for Members of Pension Boards. 
We understand that the sessional fees payable to chairmen 
and members of Pension Medical Boards are to be reduced 
from April 18th as follows: 


Present Rate. New Rate. 
Ordinary members _ ... £1°6°3 


_ As sessions are supposed to last two and a half hours this 
rate of payment scems very inadequate, and medical practi- 
tioners who are doing pension work are requested at once to 
get into touch with the Honorary Secretaries of the British 
Medical Association Divisions, who are anxious to know what 
their views are. 
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SCHOLARSHIPS AND GRANTS IN AID OF 
SCIENTIFIC RESEARCH. 
SCHOLARSHIPS. 
THE Council of the British Medical Association is prepared 
to receive applications for Research Scholarships as follows: 
1. An ERNEST HART MEMORIAL. SCHOLARSHIP, of the 


value of £200 per annum, for the study of some subject 


in the department of State Medicine. 


2. THREE RESEARCH SCHOLARSHIPS, each of the value 


of £150 per annum, for research into some subject relating 
to the Causation, Prevention, or Treatment of Disease. 
Each scholarship is tenable for one year, commencing on 
October lst, 1922. A Scholar may be reappointed for not 
more than two additional terms. ‘ 


. The Conditions of the award of Scholarships are stated 


in the Regulations, a copy of which will be supplied on 
-application to the Medical Secretary of the Association, 
429, Strand, London, W.C.2. 


‘GRANTS. 
The Council of the British Medical Association is also pre- 
pared to receive applications for Grants for the assistance 
of Research into the Causation, Treatment, or Prevention of 
“Disease. Preference will be given, other things being equal, 
to members of the medical profession, and to applicants who 


propose as subjects of investigation problems directly related ' 


to practical medicine. . 

The Conditions of the award of Grants are stated in the 
Regulations, a copy of which will be supplied on application 
_to.the Medical Secretary.of.the Association, 429, Strand, 
London, W.C.2. 

Applications for Scholarships and Grants for the year 1922-23 
must be made not later than Saturday, June 24th, 1922, in the 
prescribed form, a copy of which will be supplied by the 
‘Medical Secretary on application. nin 

Each application should be accompanied by testimonials, 
including a recommendation from the head of the laboratory, 
-if any, in which the applicant proposes to work, setting out 
the fitness of the candidate to conduct such work, and the 
probable value of the work to be undertaken. ‘This is not 
intended, however, to prevent applications for Grants in aid of 
‘work which need not be performed in‘a recognized laboratory. 


Association Notices. 


TABLE OF DATES. 
Council Meeting, 429, Strand,atl0a.m. 
Last day for receipt at Head Office of Independent 
Motions for: Annual Representative Meeting 
Agenda, as to policy, Articles, or By-laws 
(By-law 40). 


April 26, Wed. 
‘April 29, Sat. 


tions for election of 24 Members of Council 
by grouped Home Branches for 1922-23. 

Voeting papers for election of 24 Members of 
Council by grouped Home Branches posted from 
Head Office to Members of groups where there 
are contests. 

’ ITast day for receipt at’ Head Office of voting 
papers for election of 24 Members of Council 
by grouped Home Branches (where there 
are contests). 

Publication in SUPPLEMENT of results of Council 
elections by grouped Home Branches. 

Nomination papers available, at Head Office, for 
elevtion of 12 Members of Council by grouped 
-Home Representatives. 

Council Meeting, 429, Strand, at 10 a.m. - 

Last day for election of Representatives and 
Deputy Representatives. 

Supplementary Report of Council appears in 
SUPPLEMENT. 

Last day for receipt at Head Office of notification 
of election of Representatives and Deputy 
Representatives. ; 

Last day for receipt at Head Office of Amend- 

_- ments and Riders for Annual Representative 
Meeting Agenda. 

Annual Representative Meeting, Glasgow, 10 a.m. 

Nominations for election of 12 Members of Council 
by grouped Representatives to be received 
(at Annual Representative Meeting, Glasgow) 
by this date. : 


May 6, Sat. Annual Report of Council appears in SUPPLEMENT. 
May 8, Mon.  Lastday for receipt at Head Office of Nominations, 
' by a Division or not less than 3 Members, for 
; election of 24 Members of Council by grouped 
Home Branches for 1922-25, 
May 13, Sat. Publication in SUPPLEMENT of list of nomina-— 


May 27, Sat. 
June 3, Sat. 
June 10, Sat. 

. June 14, Wed. 
June 23, Fri. 


June 24, Sat. 
June 30, Fri. 


July 7, Fri. 


July 21, Fri. 


ALFRED Cox, Medical Secretary. 
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CHANGES OF AREAS. 
Proposed North Bengal Branch, : 

NOTICE is hereby given to all concerned of a pro 

_by members of the Association in the area, for terme 
North Bengal Branch of the Association, of area somewhat. . 
follows: The eastern boundary to be formed by Sankoah, 
River, from the Bhutan border southwards ‘ag far a 
Chikliguri (included), the Branch area to extend westwara “ 
include Jalpaiguri, and north- westward to include Darjeeling 
its western: boundary being formed by a line drawn — 
southwards from Sandakphu Mountain to Thakurganj 
(included). 


; BRANCH AND DIVISION MEETINGS TO BE HELD, 
East YORK AND NortTH LINCOLN Brancu: East York Division 
—The annual dinner of the Division will be held in the Royal 
Station Hotel, Hull, on Friday, April 21st, at 8 a prompt. . The 
_Chairman’s guest will be Mr. C. A. R. Nitch, M.S., F.R.G.g 
Surgeon, St. Thomas’s Hospital. Tickets, 12s. 6d. each, may be 
a from the Secretary or from any member of the Executive 
ommittee. 


GLASGOW AND WEST OF SCOTLAND BRANCH: GLASGOW EASTERN 
DIvision.—The annual meeting of the Glasgow Eastern Division 
will be held in the Bellgrove U.F’. Church Halls, Bellgrove Street 
on Wednesday, April 12th, at 4.15 p.m. Agenda: Honorary Secre. 
tary’s and Treasurer’s reports for 1921; election of office-bearerg 
for 1922-23; reporé on. organization oi voluntary hospitals 
(SUPPLEMENTS-of February 25th and April Ist); ~ 


METROPOLITAN COUNTIES BRANCH: CAMBERWELL DIvisrion.— 
A meeting of the-Camberwell Division will ke held at the Camber. 
well Infirmary, Brunswick Square, at 9 p.m., on Wednesday,, 
April 26th. The report of the Council on the organization of 
voluntary hospitals (SUPPLEMENT, February 25th) will be 
discussed ; also the question of professional secrecy and other 
important matters. 

A further meeting of the Division will be held on Wednesday, 
May 17th, at the Camberwell Infirmary, at 9 p.m., when a lecture 
on ‘‘ The diagnosis of pyorrhoea alveolaris in its relation to general 
disease’’ (with lantern) will be given by Mr. I’. N. Doubleday, 
M.R.C.S., L.D.S. (Guy’s Hospital). 


METROPOLITAN COUNTIES BRANCH!: EAST HERTFORDSHIRE 
DIVISION.—A special meeting of the Division will be held at 
‘3p.m.on Wednesday, April 12th, at the County Hospital, Hert- 
ford, to discuss the report on the organization of voluntary hos- 
pitals (SUPPLEMENT, February 25th), with reference in particular 
to the reception of paying patients. The report, which when 
adopted will become the policy of the Association, affects every 
general practitioner nearly as much as it does members of hospital 
staffs. This is the most important matter which the Association 
has had to handle since the Insurance Bill was introduced. A full 
debate is desired. Dr. G. C. Anderson, Deputy Medical Secretary, 
will speak on the report and answer questions. All non-members, 
especially those on hospital staffs, are cordially invited. ‘Tea will 
be provided at 1s. a head. The other items on the agenda inciude: 
Maternity and child welfare work; operations for tonsils and 
adenoids; refraction work ; the Wood-Hill fund. 


NorFoLK BrancH.—A meeting of the Norfolk Branch will be 
held at the Norfolk and Norwich Hospital, Norwich, on Thursday, 
April 27th, at 3 p.m., when an address will ‘be givea by the 
Medical Secretary. 


NorFro_k BrancH: NorwIcH DIvision.—A special meeting of 
the Norwich Division will be held in the Medical Library to-day 
(Saturday, April 8th) at 8.45 p.m. Agendum: Club rates. The 
Executive Committee recommend that the juvenile rate shall be 
10s. for each of the first two children and 8s. for exch remaining 
child. 


SOUTH-WESTERN BRANCH.—An intermediate meeting of the 
Branch will be held at Barnstaple on ‘Thursday, April 20th. 
Members desirous of bringing forward cases or specimens. are 
requested to notify Mr. F. A. Roper, Honorary Secretary, by 
April 1¢th. 


SuRREY BRANGH: CROYDON. Division.—-The annual general 
meeting of the Croydon Division will be held at the Croydon 
General Hospital on Wednesday, April 19th, at 3.30 p.m. Agenda: 
Report and balance sheet; election of officers; other business. 
After the general meeting a clinical meeting will take place, with 
Dr., Genge in the chair. he exhibits will include medical and 
surgical cases, specimens, models, radiograms, drawings, photo- 
graphs, and instruments. Members. willing to exhibit are 
requested to inform the Honorary Secretary not later than 
April 13th. The annual dinner will te held at the Greyhound 
Hotel, Croydon, on Tuesday, April 25th, at 8 p.m. Price 7s. 64. 
(exclusive of wines). It is hoped that all members who possibly 
can will attend this dinner and thus ensure its success. Early 
intimation to the Honorary Secretary, Dr. C. G. C. Scudamore, 
117, Whitehorse Road, Croydon, will greatly. facilitate the 
arrangements. 


WORCESTERSHIRE AND HEREFORDSHIRE BRANCH.—The spring 
meeting of the Worcestershire and Herefordshire Branch will be 
held at Great Malvern Hospital on Thursday, April 27th, at 3 p.m., 
when a British Medical Aszociation lecture will be given by 
Professor Murray (Manchester) on ‘ Hyperthyroidism and_ its 
treatment.” 
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fileetings of Branches and Divisions. 


LANCASHIRE AND CHESHIRE BRANCH: ROCHDALE DIVISION. 

A MEETING of the Rochdale Division was held in the Town Hall, 
‘Rochdale, on March 29th, when Dr. BATEMAN was inthe chair. 
_. The report on the organizaticn of voluntary hospitals was 

discussed and agreed upon. The Chairman introduced the Wood- 
-Hill Fund, and it was agreed that a subscription list be opened, 

and everyone present gave a guinea towards it; several of the 
members present promised to interview those absent concerning 

the fund. . 


METROPOLITAN COUNTIES BRANCH: CITY DIVISION. 

THE final dance of the season was held at the Abercorn Rooms on 
March 30th, and was attended by between 90 and 100 members and 
.friends.- The majority of those present wore fancy dress, which 

added greatly to the merriment of the occasion. A most enjoyable 
-evening was spent. The dinner was excellent and dancing was 
‘earried on vigorously until 1.30a.m. The Honorary Secretary, Dr. 

W. E. A. WORLEY, in closing his report adds: One finds that now 

~ that esprit de corps is becoming more general these social functions 
are financially successful and eagerly sought after. ~ 


» METROPOLITAN COUNTIES BRANCH: LEWISHAM DIVISION. 
A MEETING of the Lewisham Division was held on March 28th at 
the South-Eastern Hospital for Children, Sydenham, with Dr. 
._G. W: CHARSLEY in the chair. The report on the organization of 
‘ voluntary hospitals was considered and agreed to.- Dr. T. ©. 
“White was elected Representative of the Division in the Repre- 
sentative Body, and Dr. J. Gilchrist Deputy Representative. ~ 


.- -.. NORTH OF ENGLAND BRANCH: STOCKTON DIVISION. 
A MEETING of the Stockton Division was held-on March 17th, when 
Dr. D. G. HALL, C.M.G. (Newcastle-upon-'l'yne), delivered a very 
interesting lecture on the early (liagnosis of nervous diseases., ‘he 
” Jecture was illustrated by lantern slides and was much appreciated 
by those present. On the motion of Dr. MERSON, seconded by Dr. 
. GEORGE HALL (Stockton), a hearty vote of thanks was unanimously 
accorded to the lecturer for his address. 


SouTH-WESTERN BRANCH: WEST CORNWALL DIVISION. . 
A MELTING of the West Cornwall Division was held at St. Austell 
-on March 7th, when Dr. H. C. SHARP presided. It was resolved to 
invite the Medical Secretary to address a meeting of the Division 

and the local profession. 
It was decided to continue the present system of joint business 
and clinical meetings. Addresses on diathermy were given by Mr. 
“H. F. VELLACOTT and Dr. MELROSE, Radiologist, South Devon and 
East Cornwall Hospital, Plymouth. Dr. Gilchrist of St. Austell 

acted as host. 3 


YORKSHIRE BRANCH: SHEFFIELD DIVISION. 
A GENERAL meeting of the Sheffield Division, called to consider 
the report of Council on hospital policy, was held at the Church 
House, Sheffield, on March 3!st, when Dr. CAIGEP presided. The 
hospital staffs were well represented, and a very interesting dis- 
“eussion took place. While some of the proposals in the report 
were the subject of considerable criticism, as a whole it was 
‘approved. The principle of the Medical Staff Fund (Par. 33) was 
agreed to, but the opinion was generally expressed that it was un- 
. desirable to put it in operation locally at the present time. It was, 
~ however, thought important that the principle should be approve 
.in view of future eventualities. 


The principle of income limit and the figures sugge:ted in 


paragraph 22 were also accepted. It was resolved, on the motion 


-of Dr. YATES, seconded by Mr. FINCH, to advise the addition of. 


the following words to paragraph 23 ()): ‘* Subject to the approval 
_of the hospital authority ’’—aud that with this alteration the 
~ paragraph be agreed to. ; 


t was also resolved, on the motion of Dr. FoRBEs, seconded by. 


Mr. MILEs PHILLIPS, to suggest as an amendment that the following 
be added as an additional paragraph to Section Xt: iti 


‘That it is desirable that the staff of cach hospital should have 
~ “attached ‘to their committee a representative of the general, practi-' 


tioners as liaison officer; who could keep the staff informed as to 
opinion in the profession generally, outside the hospita!.”’ 


Insurance. 
HOSPITALS AND APPROVED SOCIETIES. 


Ar the annual council of Governors of the Royal Northern. 
Hospital, Holloway (formerly the Great Northern Central Hospital), . 


on March 28th Mr. Stuart de la Rue (Chairman of the Finance 

- Committee) said that at one time they had great hopes they 
would get a considerable proportion of the surplus of £8,000,000 
which was in the hands of the approved societies. It was only 
fair-that the -hospitals* should have a substantial part of that 
surplus, because. it really was created aud obtained for the 
approved societies very be ee by the work done for their 
members by the hospitals. 


he total amount received last year was four guineas, which’ did 


not seem much out of eight millions. - Another grievance against © 


the approved societies was that they had undertaken now in 
certain .cases to pay a guinea a week when their people were 
admitted to hospital. That sounded very well so far as it went, 
but attached to it was a condition that they would only give 


he hospitals kept their people well, , 
and in the meantime -the approved societies retained the money. - 
he Royal Northern Hospital’s, hopes had not been realized, and — 


that guinea providing the patient himself contributed nothing, 
and as the cost was over four pounds, and as a great matiy patients 


hospital. 


SANITARY OFFICERS ORDER. 
Mepicat Orricers or Heattn anp SAnrTary InsPECTORS 
IN ENGLAND AND WALES. 
Tue Minister of Health has made an Order, to be known as 
the Sauitary Officers Order, 1922, relating to the appointment, 
tenure of office, and salary of medical officers of health and 
sanitary inspectors in England and Wales. It revokes all 
existing orders relating to these officers, but without pre- 
judice to any rights or liabilities already acquired or in- 
curred under previous orders. The new Order re-enacts such 
of the provisions of former orders as it appears desirable to 
preserve, with the modifications necessitated by the change 
in practice regarding the M.O.H.’s Annual Report (specified 
in Circular 269 of December 28th, 1921), and by the coming 
into operation of the Public Health (Officers) Act, 1921. - 


~The Order takes effect from April Ist, 1922; it affects 


sanitary authorities, and port sanitary authorities. It con- 
sists of twenty-one articles, divided into four parts, the second 
.of which concerns medical officers of health alone. - 

Article 5, relating to qualifications, is as follows: 

A person shall not be-qualified to be hereafter appointed or 
reappointed as a medical officer of health of any district or com- 
bination of districts, unless, in addition ‘to the qualifications 
prescribed by any statute, he is also either registered in the 
medical register as the holder of a diploma in sanitary science, 
public health, or State medicine, or-has had not less than three 
— previous experience of the duties of a medical officer of 

- An accompanying circular (No. 299) states that the Minister 
recognizes that in small districts it may not always be 
possible for the authority to obtain the services of an officer 

_thus qualified, and he reserves to himself, in Article 21 of 
_the Order, the right to dispense with this requirement. He 
expects local authorities, however, to make every endeavour 
to appoint a specially qualificd medical officer, and he will 
only be prepared to waive the requirement when it is clearly 
shown that the authority could not comply with it, 

Articles 6 and 7 provide that the appointment of an M.O.H. 
shall be subject to the approval of the Minister, and that 
when a vacancy has occurred or is impending the clerk to the 
Authority shall forthwith report the fact to the Minister, 
stating the cause. Article 8 requires the submission to the 
Minister of a statement of particulars relating to the appoint- 
ment before the appointment is made. It provides also for 

’ the notification of vacancies by an advertisement in the press. 

The circular states that this latter requirement will be 

decmed to be satisfied if the appointment is advertised in the 
medical or local government press, ‘‘and such an advertise- 

- ment will as a rule -attract. a wider selection of candidates.”’ 

Since the tenure of office of an M.O.H. giving his whole ti:ne 

“to public duties is governed by the Public Health (Officers) 
Act, 1921, local authorities need not in appointing such officer 
specify the term for which he is appointed. Under Article 10 
an M.O.H. not giving his whole time to public duties must 
be appointed, in the first place for a term ending on 
Mareh 3lst next following the date of -appointment.. On 
the expiration of that term he will continue in office from 

‘year to ycar, subject to the provisions of the Order, 
unless the authority give him three months’ prior notice 
to determine his appointment, such notice to expire on 
‘March 3lst in any year. A local authority may suspend 
an M.O.H., acd shall in such case at once report this 
(together with -the cause thereof) to the Minister; if he 
directs that such suspension shall determine, the officer 
shall forthwith resume his duties. An M.O.H. must agree 
to give at least onc month’s prior notice before resigning 
his office. Tke salary paid to him must be approved by 
the Minister, with whose approval, moreover, a reasonable 
gratuity may be paid to the M.O.H. cn account of extra- 
ordinary services performed by him, or other _unforesecn 
or special circumstances connected with his duties or the 
necessities of his district. 
' The article (No. 14) relating to the duties of an M.O.H. has 


}) been.considerably curtailed, and the Minister has in prepara- 


tion a-memorandum on this matter. The provisions of the 
Order, except as regards qualifications and duties, do nct 
apply. to temporary appointments, nor toa deputy M.O.H. 
For temporary arrangements the sanction of the Minister 
should be obtained, and his approval is required to the 
appointment of a deputy for an M.Q.H. ua. 

. Copies of the Order (No. 276 of 1922) may be purchased 
through any bookseller, or direct from H.M. Stationery Office, 
price 2d. Further reference to it is made in the JOURNAL 


at p. 575. 


could pay more than one guinea, it was not entirely an asset to the ji 


medical officers of health appointed by county councils; loéal . 
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ITISH MEDICAL 


Aabval and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 

THE following announcements are notified by the Admiralty: Surgeon 
Commanders C. A. G. Phipps to Lucia, E. B. Kenny to the Victory for 
R.N. Barracks, H. R. H. Denny to tite Cape of Good Hope Hospital. J. 
MacDonald to the R.N. Hospital, Bermuda. Surgeon Lieut. Commander 
G. D..G. Fergusson to the Excellent for course. Surgeon Lieutenant J. C. 
Brown to the Gedetia temporary. r 

Surgeon Lieut. Commander §. W.Grimwade, 0.B.E., has been promoted 
to the rank of Surgeon Commander. 


ROYAL ARMY MEDICAL CORPS. 

Lieut.-Colonel H. P. W. Barrow, C.M.G., D.S.O., O.B.E., V.H.S., to be 
temporary Colonel whilst speciallyemployed. 

Major V. 1’. Carruthers retires receiving a gratuity. — 

Captain W. A. Frost, O.B.E.,to be temporary Major whilst employed 
as Deputy Assistant Director of Pathology, Straits Settlements. 

Captain C. B. Hogg, half-pay list, late R.A.M.C., retires on retired pay on 
account of ill health. 

Lieutenant (temporary Captain) C. A. Whitfield to be Captain. 

The following officers relinquish their commissions :—Temporary Cap- 
tains and retain the rank of Captain: E.C.fatam, D. J. Jones, J, Potter, 
M.C., E. Tanton, T. L. Kenion, I’. F. Wilson. 


ROYAL AIR FORCE MEDICAL SERVICE. 
Flight Lieutenant D. Le Bas is granted a short service commission, 
retaining his present substantive rank and seniority. 


REGULAR ARMY RESERVE OF OFFICERS. 
Roya. ARMy MEDICAL Corps. 
Lieut.-Colonel 8. H. Fairrie, having attained the age limit of liability to 
recall, ceases to belong to the Reserve of Officers. 


MILITIA. 
Royaut Army MEDICAL Corps, 
Captain C. M. Page, D.S.0., to be Major. : 
_- Major. S. J. Steward, D.S.Q, resigns his commission and retains the 
rank of Major. 


TERRITORIAL ARMY. 
Royat MepicaL Corps. 

Lieut.-Colonel H. K. Dawson, D.S.O., resigns his commission and 
retains the rank of Lieutenant-Colonel. 

Captain T. Carnwath, D.S.O., resigns his commission and retains the 

Captain J. C. McKenzie, naving attained the age limil, is retired, and 
retains the rank of Captain. 

The following oflicers relinquish their commissions and retain their 
rank: Major J. D. Wells, O.B.., Captains C. G. Skinner, K. V. Smith, 
R. W. A. Salmond, O.B.1., A. N. G. Jeans, J. H. Rawlinson, R. P; Stewart, 
J. P. Thierens, C. E. Williams. , 

2nd Scottish General Hospital.—Major F. D. Boyd, C B., C.M.G., having 
attained the age limit, is retired, and is grinted the rank of Colonel. 

8rd Southern General Hospital.—Capiain A. J. Drew is restored to the 
establishment. 

Sanitary Companies.—Captain A. E. Evans from General List to be 
Majorand to command 8th (London) Sanitary Company; Captain W. C. 
Gunn from General List to be Major and to command 5th (Scottish) 
Sanitary Company, October 6th, 1921 (substituted for notification pub- 
lished in the Lonion Gazetie, October 24th, 1921); Captain H. N. Goode, 
M.C., from General List to be Major and to command 6th (Northern) 
Sanitary Company, July 28th, 1921 (substituted for notification published 
in the London Gazette, Octover 24th, 1921). 


TERRITORIAL ARMY RESERVE, 
Royau ARMY MEDICAL CoRPs. 
Lieut.-Colonel T. Forrest, T.D., from General List, to be Lieutenant- 


ae oe H. D. Levick, having attained the age limit, is retired, and 
retains the rank of Captain. . 
captain A, C. M. Savege, from the General List, to be Captain. 


APPOINTMENTS. 

Levin, Joseph J., M.B., Ch.B.Edin., Extra Honorary Visiting Surgeon, 
General Hospital, Johannesburg, Transvaal. 

RELL, R. A., M.R.C.S., L.R.C.P.Lond., Honorary Medical Officer 
= Ray and Electrical Department, Sheffield Royal Hospital, vice 
W. H. Nutt, M.D., resigned. 

Sme“iir, James M., M.D.Edin., Medical Registrar to the Queen's 
Hospital, Birmingham. 

-Wanrpurton, P. D., M.B.C.S., L.R.C.P.Lond., D.P.H.Sheffield, Assistant 

¥: Surgeon, West of England Eye Infirmary, Exeter. 

FYING FACTORY SURGEONS.—R. P. H. Blackstock, L.R.C.P.and 8, 

for the Dalkeith District. P. Howie, M.B., 
C.M., for the Aberdeen District. 

EpinsurGH Roya Inrirmary.—The following appointments have been 
made:—Resident House-Physicians : J. C. Mackay, M.B., Ch.B., to 
Professor Gulland (six months); A. T. Sloan, M.B., Ch.B., to Pro- 
fessor Boyd (six months); P. K. Walker, M.B., Ch.B., to Dr. Fleming 
(six months); H. Radford Potter, M.B., Ch.B., to Dr. Bramwell (six 
months); J. 8. Fulton, M.B., Ch.B., to Professor Meakins (six 
months); G. D. Steven, M.B., Ch.B., to Dr. Matthew (six months), 
Resident House-Surgeons: A. MacPherson, L.R.C.8.E., L.R.C.P.E., 
L R.F.P.and 8.G., to Sir James Hodsdon (six months); K. J. Caird, 
M.B., Ch.B., to Mr. Miles (six months); N. S. Craig, M.B., Ch.B., 
to Mr. Dowden (six months); D. S. Middleton, M.B., Ch.B., to Pro- 
fessor Sir Harold J. Stiles (six months); J. A. Douglas, M.B., Ch.B., 
to Dr. Haig Ferguson (six months); A. R. Wightman, M.B., Ch.B., 
to Dr. Wm. Fordyce (six months); G. J. Alexander, M.B., Ch B.,’ 
surgical (three months); C. 8. Nimmo, M.B., Ch.B., Out-patient 
Derartment, per Mr. Pirie Watson (three months). Non-resident 
House-Surgeon: W. P.S. Johnson, M.D., D.P.H., to Mr. Lees (thiee 
months). Clinical Assistants: J. Milne, M.B., Ch.B., to Dr. A. H. H. 
Sinclair (three months); Miss Jane W. Macdonald, M.B., Ch.B., to 
Dr. J. D. Lithgow (three months); C. G. Lambie, M.B., Ch.B., 
M.R.C.P., to Professor Meakins (six months); H. E. Arbuckle, M.D., 
¥.R.C.S.E., D.P.H., to Mr, Lees (three months). 


DIARY OF SOCIETIES AND LECTURES. 


CHELSEA CLINICAL Socizry, St. George’s Hospital Medical School Hyd 
Park Corner, S.W.1.—Paper by Professor J. Barcroft, C.B.E., MAS 
F.R.8.: The Physiology of Life in the Andes. “s 

RoyaL Society or MrpicinE.—Tues., 5 p.m., General Meeting of Fellows 
Ballot for election to Fellowship. Section of Therapeutics and 
Pharmacology.—Tues., 4.30 p.m , Annual General Meeting: Election 
of Officers and Counci'. Section of Psychiatry.—Tues., 8.39 pm. 
Dr. Bedford Pierce (President): ‘ Recovery,” to be followed by a 
discussion. 


POST-GRADUATE COURSES AND LECTURES. 
GLasGow Post-GrapUATE MEDICAL ASSOCIATION, Eye Infi 
Wed., 4.15 p.m., Eye Cases, 
MANCHESTER INFirMARy.—Tues., 4.30 p.m., Dr. E. B. Leech: 

Recent Work on the Actions of Common Drugs. y 
NatioNaL Hospital, For DisEASES OF THE HEART, Westmoreland 
Street, W.1.—Daily, In- and Out-patient Attendances; Mon., 5.20 P.m. 
Lecture by Dr. Weir: Some Results of Cardiac Disease. aug 
West Lonxpon CoLLEGE, Hammersmith, W.—Daily, 
10 a.m., Ward Visits; 2°p.m., In- and Out-patient Clinics and 
Operations. 


British Medical Association. | 
OFFICiS AND LIBRARY, 429, STRAND, LONDON, W'C.2, 
Reference and Lending Library. 
THE READING Room, in which books of reference, periodicals, 
i and standard works can be consulted, is open to members 
from 10 a.m. to 6.30 p.m., Saturdays 10 to 2. 

LENDING LiBRaRY: Members are entitled to borrow books, 
including current medical works; they will be forwarded, 
if desired, on application to the Librarian, accompanied by 
1s. for each volume for postage and packing. ae 


Departments. 
SUBSCRIPTIONS and ADVERTISEMENTS (Financial Secretary and Businesg 
: Manager. Telegrams: Articulate, Westrand, London). 
MEDICAL SECRETARY (Telegrams: Medisecra, Westrand, London), 
— Medical Journal (Telegrams: Aitology, Westrand, 
uondon). 
Telephone number for all Departments: Gerrard 2630 (3 lines). 


ScotTIsH MEDICAL SECRETARY: 6, Rutland Square, Edinburgh. (Tele. 
grams: Associate, Edinburgh. Tel.: 4361 Central.) 

IRISH MEDICAL SECRETARY: 16, South Frederick Street, Dublin. - (Tele. 
grams: Bacillus, Dublin. ‘Tel.: 4737 Dublin.) 


Diary of the Association. 


APRIL. 
8 Sat. Norwich Division : Spacial Meeting, Medical Library, 8.45 p.m. 
11 ‘Tues. London: Central Ethical Committee, 12 noon. 
London: Professional Secrecy Committee, 2.15 p.m. 
12 Wed. London: Finance Committee, 2.30 p.m. 

London: Parliamentary Elections Committee, 4.30 p.m. 
Glasgow Eastern Division: Annual Meeting, Bellgrove U.F. 
Church Halls, Bellgrove Street, 4.15 p.m. : 

London: Hospitals Committee, 2.30 p.m, 
Croydon Division: Croydon General Hospital, 3.30 p.m,; 
Annual General Meeting, followed by Clinical Meeting. 
20 Thurs. South-Western Branch, Barnstaple, 
21 Fri. ass York Division: Annual Dinner, Royal Station Hotel, 
p.m. 
25 Tues. ae og Division: Annual Dinner, Greyhound Hotel, Croydon, 


Dm. 
26 Wed. Council, 10a.m. 
Camberwell Division: 
Square, 9 p.m. 

27 Thurs. Norfolk Branch: Norfolk and Norwich Hospital, Norwich. 
Address by Medical Secretary, 3 p.m. 

Worcestershire and Herefordshire Branch, Great Malvern 
Hospital: British Medical Association Lecture by Professor 
Murray on Hyperthyroidism and its Treatment, 3 p.m. 

London: Propaganda Subcommittee, 2.15 p.m. 


19 Wed. 


Camberwell Infirmary, Brunswick 


28 Fri. 


BIRTHS, MARRIAGES, AND DEATHS, 

The charge for inserting announcements of Births, Marriages, and 
Deaths is 98., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


BIRTH. 


Panrsons.—On March 20th. at 15, Market Place, Grantham, to the wife of 
Dr. G. P. N. Parsons, M.B., B.Ch.Cantab., a son. =n 


MARRIAGE, 


EGLINTON—MARLEY.—On Wednesday, April 5th, at the Wesleyan Chureh, 
Minehead, by the Rev. Alfred Hoad, John Henry Cox Eglinton, son of 
the late Dr. G. W. Eglinton and the late Mrs. Eglinton, of Street, 
Somerset, with Alverda Pugh Marley, second daughter of J. B. 
Marley, Lsq., and Mrs. Marley, of Cartref, Minehead. 


DEATHS. 


Hices.—On April 2nd, at Beaconsfield House, Dudley, Thomas Frederic 
Higgs, M.D., J.P., in his 87th year, Funeral on Thursday at 
Netherton Parish Church, at 3 o'clock. 

Hopkins.—On March 3lst, suddenly, while travelling, Percy Stanl 
L..M.§.8.A.Lond., “The White House,” Westeliff-on-Sea, 
aged 45. 

LaMBIE.—On March ‘6th, at Park Avenue, Mansfield, John Lambie, M.D.,, 
D.P.H., Medical Officer of Health, Borough of Mansfield, during the 
past nine years, aged 44 years. Funeral Thursday, March 30th, 
St. Peter’s Church, 1.30 p.m. Friends please accept this, the only 
intimation. 

WILLAN.—On March 23rd, at Melton Mowbray, George Thomas Willan, 
M.R.C.S., L.8.A., aged 80 years. 


Printed and published by tne British Medical Association at their Office, No. 429, Strand, in the Parish oi st. Martin-1u-the-lields, in the County of London. 
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